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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-624

"PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: 125.00

AUTHORIZATION SIGNATURE: QQMQ/, \

AML. Council Rental LIC

BUSINESS ( Name) Document #

__ Walkin _ Pickuptime_____
__ Mailout Wil wait

____ Photocopy

___Certified Copy (please stamp each page)

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A., Officer/Director
X__Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ____Foreign filing
Limited Partnership
Fictitious Name ____ Reinstatement
APOSTIL () DOMESTICATION OF FOREIGN CORPORATION
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

AML Council Remual LLC
SUBJECT:

Name of Lindted Liobihty Company

The enclosed Artickes of Qrgamization and fee(s) are submutted for filing.
Please return all correspondence concerning this natter to the fullowang:

Helmi A pha

Name of Person

AML Council Remal LLC

Fimu/Company

W Irle Bronson mem hwy

Address

Kissimmee FL 34746

Cuw/State and Zip Code

imamabufarahf@gnl.com

E-muail address: (1o be used for future annual report notification)
For further information concernmg this matter. piease cabl:
Lura Barua 888 650-3738

at | }
Nuwme of Person Arca Code Daytimie Telephone Number

Enclosed s 1 check for the following amount:

=S 25 Filing Fee O35 13000 Filing Fee & CSI35m Fihing Fee & CSlatm Fiking Fee,
Certtficate of Status Ceratied Copy Ceraficate of Status &
taddivonal copyis enclosed) Ceriified Copy

additional copy 15 enclosed)

Mailing Address Street Address

New Fibing Section New Filing Secuon Division
Division of Corporations The Centre of Fullahiassee

PO, Box 6327 1S NL Monroe Sireet, Suite S0

Tallahassee, FL 32314 Talluhassee, FE 32303



ARTICLES OF ORGANIZATION FORFLORIDA EIMITED LIAHLITY COMPANY F ! L E D

ARTICLE 1 - Name:

The name of the Limited Liability Company 1s: 28?? NAY |
L AM1): g4

AML Council Rentat LLC N S U:\TE
iMust contain the words “Limited Liability Company, "L.L.C.7or “LLC.") a TALLAHA SSEE, '.':'L

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company ts:

Principal Office Address: Mailing Address:

4990 W ldo Bronson mem hwy

4990 W Ido Bronson mem hwy
Kissimmee FL 34746

Kissimmer FL 34746

ARTICLE IIt - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entty wath an active Flonida registration.)
The name and the Flonda street address of the regastered agent are:

Corporution Service Compuny
Nume

4990 W [do Bronson mem hwy
Floridu street address i 2.0, Bax XOT acceptable)

Kissimmee Flonda 34746

Cay State Zip

Having heen named as registored agont and (o aeeept service of process for the above stated limited fiahility company ai the
pluce designated in this certificate, 1 hereby aceept the appointment as registered agent and agrec to act in this capavine.
further agree to comphe with the provisions of afl statwies relating to the proper aind complete poerformuanee of my duntes, amd |

am fumilior with amd aceept the obligations of my position us regusiered agent as provided jor o ( Tupier 6603, PN,

sy
Lox e

Regstered Agent’s Signature 1 REQUIRED)

(CONTINUED)



ARTICLETV-

The mame and address of cach person auhorized w manage and control the Linated Liability Company:

N une sud -}ggrsg ;
"AMHBR" = Authonzed Member
"MOGR" = Manager
MGR

Helbmi Avha

4990 W irko Bronson mem hwy
Kissinunee F1. 34746

b

r
gy
.

1
{Use auachmen if necessary)

s
UL AVHILL

=
ARTICLE V: Efiecuve date, ifuther than the date of Biling:
the date af filing.}

AOPTIONAL)
(I an effective dale is listed. the date must be specific and cannot be more than five business duys prior to or 90 days after
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document s effective date on the Department of State’s records,
ARTICLE VI: Other provisions. ifuny,

REQUIRED SIGNATURE:

'

Aot

Signature of a member or an authoerized representative of a member,
This document is executed 1 accordance with section @03 0203 (1) (). Flonda Statutes

| amaware that any false information submitted 1 a document to the Department of State
constittes a third degree felunyvas provaded for i s N7 135 FS,

Helmi A gha

Twped or prnted name of spnee

Eiling Fees
125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Uptional)

5
L)
§ 5.0 Certificate of Status (Gptional)



